Health, illness, and perceptions of time are closely interwoven in personal experience-so much so that trying to isolate the element of future time perspective for special attention might seem at first to be unnecessary, too difficult, or perhaps simply a case of highlighting the obvious. However, futurity seems to be a particularly salient experience in later life (Kastenbaum, 1969 (Kastenbaum, , 1982 Markson, 1973) 
The importance of these histories as they influence current health behavior decision making should not be underestimated. On The search for life-style habits that will produce optimal health and wellness has become almost a national mission. Simply trying to avoid or limit risk is not enough; health promotion and enhanced wellness among the already healthy are considered to be natural elements of disease prevention. When examined closely, however, it is common for the arguments presented in favor of adopting preventive practices to place a heavy reliance on future benefits and on a natural desire among individuals to have a positive outlook on their futures.
For young children, adolescents, and adults through middle age, a major element of the rationale for prevention is similar to the promise of a rainbow, with the future pot-of-gold being better health and perhaps even a postponement of the effects of aging. This type of message is attractive, of course, and therefore hard to ignore or consider not worth one's attention. In order for the message to be optimally attractive, however, advocates also depend upon a reservoir of future time beyond a person's current temporal horizons, and on a belief that extra effort now can make that reservoir of future time even more pleasant than would otherwise be expected. Health (Kastenbaum, 1969 (Kastenbaum, ,1982 Kerson and Kerson, 1985; Marinelli and Dell Orto, 1984; Moos, 1984; Strauss and Glaser, 1975 (Rakowski, 1984, (Dean, 1981) . It is also well accepted that compliance with prescribed treatment regimens is often only sporadic. The Meyer, Leventhal, and Gutman (1985) reported that dropout from a treatment program for hypertension was higher among newly treated patients who considered their problem to be acute, in comparison to patients who defined the condition to be chronic. Much of the adjustment process to a long-term impairment consists of trial-and-error experiences in routine activities of daily life, through which individual's learn any boundaries that their conditions may impose (Strauss and Glaser, 1975 (Kirscht, 1983) , health behaviors still may predict each other better than do most psychosocial or sociodemographic predictors (Rakowski et al., 1985) . The movement toward assessing health-specific locus of control and behavior-specific self-efficacy also reflects a dissatisfaction with general personality traits as effective predictors of health behavior. It seems reasonable to expect that the best prediction of health behavior will come from indices that share a health focus, incorporate a behavioral predisposition, or are assessed relative to the same situation in which the target behavior is expected to occur.
Based upon this rationale, indices of future perspective that represent a general personality trait or disposition might be placed most effectively at early points in a model of health behavior. In effect, these broad elements of future outlook would form a backdrop against which more specific health-behavior decision making occurs. The need for respite may be the plea most frequently heard in situations of heavy caregiving responsibilities. Employing a temporal perspective leads us to view the request for respite as a request for a predictable window of time upon which the caregiver can rely, free from helping responsibilities (Rakowski and Clark, 1985) . Comments from caregivers suggest that this cyclic pattern of a recurring, predictable block of &dquo;free&dquo; time provides them with a way of not feeling totally caught, with some time that is still preserved as one's own.
The concept of a family future time perspective should, therefore, be studied as a part of the health context of late life. Rakowski and Clark (1985) found that both caregivers and their care-receivers seemed to have a perception of family-related futurity. A series of questions were asked of both groups, regarding the impacts of health problems on the family's future planning, their sense of control over the future, the pleasantness of the expected future, the types of events the family looked forward to occurring, whether the care-receiver's role in the family was expected to change, about specific family events in the future that would involve the care-receiver, and whether they preferred not to think about the future of the care-receiver. Using an index derived from these questions, analyses suggested that greater perceived caregiving stress, extent of assistance, and degree of health impairment were associated with a more restricted family future outlook. Examination of specific sources of stress indicated that the stressors with a future time referent were associated with heavier caregiving demands.
The concept of a family future time perspective needs refinement, both in hypothesis development of how it relates to the personal health behavior of caregiver and receiver and in understanding how it may become progressively restricted during caregiving and receiving. Rakowski and Hickey (1980) proposed that a positive family future outlook is important as an additional external motivator of personal health behavior, augmenting the older person's own internal motivations. We have recently found that the family environment was in fact a consistently strong predictor of preventive health behavior among a sample of community-resident elderly (Rakowski et al., 1985) . The index that was used, based upon two subscales of Moos's (1981) (Rakowski, 1984 (Rakowski, -1985 .
One means to deal with such difficulties may involve using somewhat nontraditional approaches to defining study questions and organizing data analyses. For 
